Introduction
About 13.2 million people worldwide inject drugs, and about 10% of all new HIV infections globally result from the use of contaminated injecting equipment by Injectable Drug Users (IDUs) . 1 Of an estimated 13.2 million people now injecting drugs, 78% (10.1 million) are in developing countries, There are over 500 000 people who inject drugs in South-East Asia, with many involved in high-risk behavior such as the sharing of non-sterile injecting equipment, and this has contributed towards the overall HIV epidemic in several countries of the Region. India is home to one of the largest HIV/AIDS epidemics in theWorld 2 . In this context, there is rising concern about the large number of IDUs and the attendant risk of HIV. Sentinel surveillance data from 2003 indicates a rise from 7.4% to 14.4% in HIV prevalence amongst injecting drug users in New Delhi .3 Although all IDUs using potentially contaminated injecting equipment are at high risk of HIV infection, specific populations are especially susceptible to infection. These include young IDUs, because of inexperience in obtaining clean injecting equipment; female IDUs, because of sexual risk and injecting practices over which they may have less control and because of exclusion from services. Alarmed at the spurt in cases of drug abuse in Visakhapatnam, A.P State AIDS control society has started TI-IDU project on August 16 th 2008 and harm reduction strategies were adopted. It was estimated that there were around 1000-1200 IDUs in Visakhapatnam 
II. Methodology
A cross-sectional, peer led study was conducted in a de-addiction centre and some of the identified hot spots in Visakhapatnam city. A total of 150 IDUs were contacted during the period of June 2008 to November 2008. A semi structured, pre tested questionnaire was administered after taking informed consent. Study variables include age, education, occupation, marital status, age at first injecting, frequency of injecting etc. Data was analyzed using MS excel spread sheet. Approval from Institutional ethics committee was obtained to conduct the study.
III. Results
Total number of 150 drug injecting users were interviewed. All were males. Half of them were in the age group of 25-29 years and 12% were adolescents. Mean age of the study population was 25.2 years. Majority were married (75.33%) and 16.6% were unmarried and the rest were either separated or widowed. Nearly two thirds (63%) were unemployed by occupation. Majority of the study participants were educated, almost 40% were graduates and none were illiterates. About 58% of them reside in urban slums and the rest 42% are from urban residential areas. Table 3 shows that majority started injecting drugs at the age of 18 and 19 years and almost 95% started injecting drugs by the age of 20 years. On further analysis it was found that mean age at first injected was 18.4 years among urban residents and 16.4 years among those residing in urban slums. Regarding the frequency of drug injecting, as shown in Table 4 , 40% of IDU's stated that they inject 4-5 times per day and nearly one third (28%) inject more than five times per day. When the question "did you ever shared injecting equipment" was asked, 32% stated that they share injecting paranephrelia. Majority (68%) preferred forearm as the site for injecting drugs. Pentazocine was the universal drug that is used by IDUs. 64% reported that they use penicillin also as the injecting drug. Mirazolamine was used by 46%. In addition to injecting drugs, IDUs were also taking oral drugs like cough syrup, nitrazepam tablets and opium inhalation. Sexual behavior: when the question "did you ever had sex" was asked, 143 (95.34%) stated that they had sex. Nearly 77 % (110/143) admitted that they had more than one sexual partner, among whom 34 IDUs had more than 5 partners during the past 6months. Nearly 60% (87/143) always use condom while having sex and the rest were occasional users. Nearly 42% (60/143) admitted that they injected drug before having sex. 
IV. Discussion
The findings of the study provide some insight about the profiles of IDUs in relation to drug injecting behavior and sexual behavior. Most IDUs in our study were in the age group of 20-29 years indicating that it is problem of young age. Majority were literates and two-thirds were unemployed. These findings were in consistent with previous studies 5, 6, 7 . Our data also suggest that these IDUs were initiating drug injection at young age and this is in consistent with previous data 5 . Many factors influence or cause needle sharing. Sterile syringes not readily available or level of awareness about safe injecting can lead to needle sharing. Sharing of injecting paranephrelia is of concern as it was 32% in our study which is consistent with Ojha SP et al. (31%) .
Effects related to drug use could influence unsafe sexual behavior and in our study, majority were sexually active with multiple sexual partners. Regular usage of condoms was also less reported indicating that there is potential risk of transmission of HIV and other STIs. Similar results were also reported in a study done in Chennai.
V. Conclusion
The results of our study indicate that high risk behaviors are prevailing among IDUs in our area and this risk behavior is of concern and they are at risk of developing HIV and other blood borne infections. There is need for Behavior Change Communication targeting the families of IDUs and the quality of harm reduction strategies directed to IDUs need to be monitored.
